Office of Heaith Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: JML

CHAPTER 100.1

Address:
92-560 Pilipono Street, Kapolei, Hawaii 96707

Inspection Date: September 1, 2021 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTELy

ONLINE, WITHOUT YOUR RESPONSE. @
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (b) PART 1
Menus shall be written at least one week in advance,
revised periodically, dated, and followed. If cycle menus . o
are used, there shall be a minimum of four weekly menus. C Orrectlng the deﬁCIen Cy
FINDINGS -the- i
Resident at dining table was eating a toasted ham after the faCt IS nOt
sandwich, containing two slices of toast and a deli cut slice * 2
of ham, for breakfast during the inspection. Breakfast menuy pr aCtlcal/ approp r late‘ For
stated, “papaya, WG bran flakes, FF milk” to be provided, th . )
is deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition, (b) PART 2
Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used,
there shall be a minimum of four weekly menus. ELJM
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident at dining table was eating a toasted ham sandwich, | PLAN: WHAT WILL YOU DQ TO ENSURE THAT
containing two slices of toast and a deli cut slice of ham, for IT DOESN’T HAPPEN AGAIN?
breakfast during the inspection, Breakfast menu stated, d )
"papaya, WG bran flakes, FF milk™ to be provided. .S . > Lym
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (1)

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #1 — Physician’s order on 10/20/20 states, “Regular
diet, avoid bread, rice, noodles to one serving per day. No
concentrated sweets”. New diet orders prescribed for
“regular diet” on 8/9/21. No documented evidence that the
special diet order was clarified with physician.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (T)

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents
requiring such diets,

FINDINGS

Resident #1 — Physician’s order on 10/20/20 states,
“Regular diet, avoid bread, rice, noodles to one serving per
day. No concentrated sweets”. New diet orders prescribed
for “regular diet” on 8/9/21. No documented evidence that
the special diet order was clarified with physician.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation, {a) PART 1
All food shall be procured, stored, prepared and served

under sanitary conditions.

DID YOU CORRECT THE DEFICIENCY?
FINDINGS

Canned goods stored on floor in large, uncovered plastic bin USE THIS SPACE TO TELL US HOW YOU
next to dining room table. CORRECTED THE DEFICIENCY

ﬁﬁ«f\d o M%FCE\: v::%\'l Q/I/»EI
WA phred
f;mvu RWFZ@

N
o
Y
_::I"l L
- =~
-
e = Ll
R~
O




FINDINGS
Canned goods stored on floor in large, uncovered plastic bin

next to dining room table.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation, (a) PART 2
All food shall be procured, stored, prepared and served
under sanitary conditions. FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

§11-100.1-15 Medications, (b)

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregatlon and
security. Medications that require storage in a refrigerator

shall be properly labeled and kept in a separate locked
container.

FINDINGS

Medication cabinet located in dining room was found
unsecured.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator FUTURE PLAN

shall be properly labeled and kept in a separate locked
container.

FINDINGS

Medication cabinet located in dining room was found
unsecured.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications, (b)

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shali be properly labeled and kept in a separate locked
container.

FINDINGS
Resident #1 — Opened NovoLog insulin pen stored
improperly in refrigerator, Manufacturer instructions state

insulin pen should be stored out of refrigerator once opened.

o

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§1-100.1-15 Medications, (b) PART 2
Prugs shall be stored under proper conditions of sanitation,
tanperature, light, moisture, ventilation, segregation, and
secu.:)rity. Medigcations that require storage ii agreﬁ'igerator FUTURE PLAN
slall be properly labeled and kept in a separate locked
osntainer. USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
HNDINGS IT DOESN'T HAPPEN AGAIN?

Resident #1 — Opened NovoLog insulin pen stored
inproperly in refrigerator. Manufacturer instructions state
itsulin pen should be stored out of refrigerator once opened.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (bX1) PART 1

During residence, records shall include:

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS

Submit a current copy with plan of correction.

Resident #1,2 — Current annual physical exam unavailable.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

; ﬁm‘o‘b’-iﬂﬂ! 7 W’(}*ﬂ’ o

~A~AT

- 3
s 2
|
™
Il
Sd S4vLd

IR RE

1)1/

"i/a,[,?/

0t €d Ll@S

12



progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS

Resident #1,2 — Current annual physical exam unavailable.
Submit a current copy with plan of correction.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports, (bX 1) PART 2
During residence, records shall include:
Annual physical examination and other periodic FUTURE PLAN
examinations, pertinent immunizations, evaluations,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (5) PART 1
In addition to the requirements in subchapter 2 and 3:
Primary and substitute care giw_zrs shall have documented C 0 rrecting the deficjency
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent - - 3
to the management of an expanded ARCH and care of after the faCt IS nOt
expanded ARCH residents. practical/appropriate. For
FINDINGS . .
Substitute Caregiver {SCG) #1,2,3 ~ Twelve hours of thlS deﬁCIen Cy, Ollly a flltlll‘e
documented continuing education unavailable for review. . .
Each SCG had ¢ documented continuing education hours. plan 1S l‘eqllll' ed.
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evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent

to the management of an expanded ARCH and care of
expanded ARCH residents.

FINDINGS

Substitute Caregiver (SCG) #1,2,3 — Twelve hours of
documented continuing education unavailable for review.
Each SCG had 9 documented continuing education hours.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-83 Personnel and staffing requirements. (5) PART 2
In addition to the requirements in subchapter 2 and 3:
Primary and substitute care givers shall have documented FUTURE PLAN
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gualifications and services. PART 1

©)4)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS

Resident #1 — Between 10/20/20-8/9/21, care plan was not
updated to reflect physician’s diet order dated 10/20/20,
“Regular diet, avoid bread, rice, noodles to one serving per
day. No concentrated sweets™. Care plan stated between
10/20/20-8/9/21, “No special diet recommended due to poor
appetite”.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIJA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)4)
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
USE THIS SPACE TO EXPLAIN YOUR FUTURE

physician or APRN. The case manager shall:
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Update the care plan as changes occur in the expanded IT DOESN’T HAPPEN AGAIN?

ARCH resident care needs, services and/or interventions;
= ~
FINDINGS _(4,] -fﬂu-‘ﬁ\r’s"(mtr Joe cad | (o /2:)( rz/’
Resident #1 — Between 10/20/20-8/9/21, care plan was not . -
updated to reflect physician’s diet order dated 10/20/20, i V'(-—OJ-(?JIJ OLJM
“Regular diet, avoid bread, rice, noodles to one serving per W Mﬂ/
day. No concentrated sweets”, Care plan stated between G‘fbkl{{[ ’ Cair

10/20/20-8/9/21, “No special diet recommended due to poor ~
appetite”. NN~ 3 0y W @AAW M/L\(
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L *
Licensee’s/Administrator’s Signatm

4 .
Print Name: /\«(Fdva G LM

Date: 09 / , ’3(/ 1202,/
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Licensee’s/Administrator’s Signature: W
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Print Name: ME—KLV ME\ éf L.fb)
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